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these employees and on the extent to which employees have coverage for their dependents.21
Health and Medical Benefits In 75 countries other than the United States, including all but one other advanced industrialized country, health insurance or health services are provided primarily as a statutory benefit. In the United States it is plainly the most important benefit provided through the corporate social security system. Eighty-four percent of those responding to the 1977 Quality of Employment Survey (Quinn and Staines, 1979) listed health and medical insurance as the single most important fringe benefit they receive, far more than listed any other benefit. And almost half the respondents listed this benefit as the one they most wanted improved. The overwhelming majority of people, especially the young and middle-aged who have health insurance, obtain such protection through their employers. Thus, any increase in the number of employed generates an increase in the number of people with such coverage, while an increase in the unemployment rate usually carries with it a decrease in coverage.
The proportion of full-time civilian workers with some type of employer-sponsored group health insurance grew from 50 percent in 1950 to about 75 percent in 1979. Approximately the same findings were obtained in a similar survey conducted in 1972.22 Coverage was lower for those in private employment (73 percent) than for full-time government employees (83 percent), lower for women (67 percent) than for men (76 percent), and lower for younger workers (62 percent) than for those aged 25 to 60. Only about 15 percent of part-time employees were
21 The 1977 Quality of Employment Survey (Quinn and Staines, 1979) does include data on the family characteristics of respondents. In a subsequent section, we separately analyze by family type the distribution of various benefits, as shown by the above survey.
- For a historical overview, see Kolodrubetz (1974a,b). For the best and most recent analysis of health insurance coverage based on household survey data, see U.S. Department of Labor (1981a). For an earlier analysis that attempts to integrate both program and consumer data, see U.S. Congress, Congressional Budget Office (1979) Profile of Health Care Coverage: The Haves and Have-Nots. That report points out the problems in obtaining valid and reliable data, underscoring especially the gap between program and survey data. For example, Rogers (1980) points out that close to 20 percent of those interviewed in the 1979 pension survey did not know the approximate number of employees in the firms where they worked.
The results of the National Health Care Expenditures Survey (1977-1979) should provide the most comprehensive information about health insurance coverage for the noninsti-tutionalized civilian population. However, these results are only available selectively thus far. See, for example, U.S. Department of Health and Human Services (1980).eys. Journal of Marriage and the Family 40(2):.WI-,*1,1. Zellner, H. (1975) The determinants of occupational segregation. Pp. L'S MS m C  H
